Response
Early ecological studies had shown significantly lower rates of cardiovascular disease in populations that traditionally consumed a lot of fish. These observations were later clarified in cohort studies from North America and Europe and in secondary prevention trials showing a lowering of fatal cardiovascular events in patients supplemented with fish or fish oil concentrates.
Meanwhile, it has became evident that the lowering of triglycerides and the modest effects of n-3 fatty acids on hemostasis could not, in itself, explain the spectacular reduction in fatal cardiovascular events observed in trials. Recently, the ascribing of major antiarrhythmic properties to fish oil 1 and of favorable morphological changes in carotid plaque 2 associated with fish oil supplementation have shed new light on the cardiovascular protective properties of fish oil. However, most of the evidence on the antiarrhythmic effects of eicosapentaenoic and docosahexaenoic fatty acids was acquired Regional Differences in Incidence of Coronary Artery Disease (General Survey of People more than 40 Years of Age)* in experimental conditions or highly controlled clinical trial conditions with fish oil concentrates. Although these data provided a major support for clinical recommendations at the population level, there was until now no evidence that consumption of fish, rather than concentrates, had an impact on cardiac rhythm. Our study plugs this gap and, thus, provides the first evidence that consumption of fish in daily life is associated with lower heart rates. Moreover, the finding, in our study, of a similar association in Northern Ireland and France-two countries with contrasting nutritional habits and cardiovascular mortality rates-supports a robust association.
The findings of similar ecological cardioprotective relationships 3 and favorable associations in a cohort 4 from China-a country with a very different lifestyle, nutritional habits, and low cardiovascular event rates compared with other continentsreinforce the ubiquity of this association. As pointed out by Dr Cheng, it remains to be clarified whether the finding of low incidence of coronary heart disease rates among fish consumers in Chinese ecological and cohort studies results from the substitution of saturated fat from meat with n-3 fatty acids from fish, possibly resulting in lower LDL-cholesterol levels and diminished coronary atheroma formation, or whether, in China-as in North America and Europe-the fish n-3 fatty acids have also a significant impact on sudden death.
